Introduction /
Patients undergoing major surgeries around the world are at risk of developing postsurgical complications (PSC) . The impact of PSC on hospital cost has been extensively studied, but the impact on hospitals' margins remains controversial. 
Identification of High Risk Patients (Patient Population under Study)
To identify those moderate-to high-risk surgical cases that were more likely to develop postoperative complications, wescreenedforpatientswithspecific comorbid conditions. Comorbiditieswereidentifiedbasedon ICD-9-CM diagnosis codes on the claim at the time of admission, and included:  chronic obstructive pulmonary disease (COPD)  cirrhosis  congestive heart failure  coronary artery disease  diabetes (type 1 or type 2)  metastatic cancer  stroke Only these high risk patients were included in the study, with data for these patients extracted from the Medicare Standard Analytic Files and Hospital Cost Reports (in 2011 US $).
Definition of Post-Surgical Complications
PSCweredefinedasconditionsnotpresent on admission but that occurred during the initial hospital stay after the surgery. SevenspecifictypesofPSCwereanalyzed:
Financial and Outcome Measures
For each group of procedures, we compared thefollowingfinancialandoutcomemeasures between patients with and without complications. 
Results /
Overall,weidentified303,432highrisk
patientsinthe2011Medicareclaimsfiles. Among these patients, a total of 111,731 had one or more PSC during the initial hospital stay, which represents 37% of the study population.
Median LOS was 10 days for patients with at least one PSC and 6 without (p<0.0001). Readmission rates were 21% for patients with PSC and 16% without (p<0.0001).
In each surgical category, mean costs were higher for patients with at least one PSC than for those without (Figure 1, p<0 .0001 for all). (Figure 2,  p<0 .0001 for all). Were the cases with PSC converted into cases without PSC, the weighted average margin would be $1,870 higher. For some procedure subgroups, the difference in average margin between cases with and without complications was even higher, such as in pancreatectomy ($3,907 per case), aorto-iliac&peripheralbypass($3,614),resection of rectum ($2,602), and partial hepatectomy procedures ($2,303) (all p<0.0001) ( Table 1) .
Limitations:
Due to our limited access to claims data in the physicianofficesetting,thisstudyincluded only the complications diagnosed during the initial hospital stay.
Only the Medicare fee-for-service population was included in the study (not Medicare Advantage or private insurance). 
Conclusions /

